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Jeffrey Ryan Crisan

ARL..... 72201

8130128607533
(ArealCode)l(TelephonelNumber)

813028607533
(ArealCode)1(TelephonelNumber)

813031314486
(ArealCode)l(TelephonelNumber)li(Extension)
813128701371
(FaxiNumber)

813128607533
(ArealCode)l(TelephonelNumber)1(Extension)

Title
COO0,Sec.l&IGeneraliCounsel
Controllerl&iTreasurer

SeniorlVP

James Jacob Nahirmny

Thelofficersiofithisireportinglentitylbeingidulylsworn,leachideposelandisayithatitheylareltheldescribediofficersiofisaidireportinglentity,landithationithelreportingiperiod
statediabove,lalllofithelhereinidescribediassetsiwerelthelabsolutelpropertylofithelsaidireportinglentity, [freelandiclearifromianyiliensioriclaimsithereon,lexceptias
hereinistated,landithatithisistatement,itogetheriwithirelatedlexhibits,Ischeduleslandiexplanationsithereinicontained,lannexediorireferredito,lislatful landitruelstatement
offalllthelassetslandlliabilitieslandiofithelconditionlandiaffairsiofithelsaidireportinglentitylaslofithelreportinglperiodistatediabove,landloflitslincomelandideductions
therefromiforithelperiodiended,landihavelbeenicompletediiniaccordancelwithitheINAICIAnnualiStatementlinstructionsiand AccountingiPracticeslandiProcedures
manuallexceptitolthelextentithat:i(1)istatellawimayidiffer;lor,)(2)ithatistatelrulesloriregulationsirequireldifferenceslinireportinginotirelateditolaccountinglpracticesland
procedures,laccordingtolthelbestlofitheirlinformation,lknowledgelandibelief,respectively.lF urthermore,ithelscopelofithisiattestationibyitheldescribedlofficersialso
includesithelrelatedicorrespondinglelectroniclfilingiwithitheINAIC whenirequired,ithatlislanlexacticopylofithelenclosedistatementi(exceptiforiformattingidifferences
duettolelectroniclfiling).IThelelectroniclfilingimayibelrequestedibyivariousiregulatorsiinilieulofioriiniadditionitolthelenclosedistatement.

(Signature)
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Presidentl&CEO
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This 16th dayiof
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(Signature)

Michael Griffin Hankinson
2.0(PrintediName)

COO0,1Sec.1&1GeneraliCounsel
(Title)
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b.Ifino
2.Dateffiled
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(Signature)

Thomas Michael Keller
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1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarer........ccooevevverricnce s

SeCONAIQUAET.......c.vvveveicveereeie e

ThirdIQUAET.........cveveeieeccec s

CUMENIIYEAN ...

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

PRYSICIAN. ...

NONIPRYSICIAN. ..o s

TOtAIS. ...

Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsIWritten............ccoeerrerrereeriennens

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.




a1roe

saementasioiDecembert20koine IMericallLife and(HealthInsurance(Company

* 6 353 3200443014000 =*

EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION
REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFIILLINOISIDURINGITHEIYEAR (Location)
NAICIGroupiCode.....0000 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarer........ccooevevverricnce s

SeCONAIQUAET.......c.vvveveicveereeie e

ThirdIQUAET.........cveveeieeccec s

CUMENIIYEAN ...

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

PRYSICIAN. ...

NONIPRYSICIAN. ..o s

TOtAIS. ...

Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsIWritten............ccoeerrerrereeriennens

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.




NI'0€

saementasioiDecembert20koine IMericallLife and(HealthInsurance(Company

* 6 353 3 2004430154000 =*

EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION
REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFIINDIANAIDURINGITHEIYEAR (Location)
NAICIGroupiCode.....0000 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarer........ccooevevverricnce s

SeCONAIQUAET.......c.vvveveicveereeie e

ThirdIQUAET.........cveveeieeccec s

CUMENIIYEAN ...

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

PRYSICIAN. ...

NONIPRYSICIAN. ..o s

TOtAIS. ...

Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsIWritten............ccoeerrerrereeriennens

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.




SM'0€

saementasioiDecembert20koine IMericallLife and(HealthInsurance(Company

* 6 353 3200443017200 0 =*

EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION
REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFIKANSASIDURINGITHEIYEAR (Location)
NAICIGroupiCode.....0000 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarer........ccooevevverricnce s

SeCONAIQUAET.......c.vvveveicveereeie e

ThirdIQUAET.........cveveeieeccec s

CUMENIIYEAN ...

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

PRYSICIAN. ...

NONIPRYSICIAN. ..o s

TOtAIS. ...

Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsiwritten...........cccoeunene.

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.




AN0€

saementasioiDecembert20koine IMericallLife and(HealthInsurance(Company

* 6 353 3200443018000 =*

EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION
REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFIKENTUCKYIDURINGITHEIYEAR (Location)
NAICIGroupiCode.....0000 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarer........ccooevevverricnce s

SeCONAIQUAET.......c.vvveveicveereeie e

ThirdIQUAET.........cveveeieeccec s

CUMENIIYEAN ...

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

PRYSICIAN. ...

NONIPRYSICIAN. ..o s

TOtAIS. ...

Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsIWritten............ccoeerrerrereeriennens

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.




v10¢€

saementasioiDecembert20koine IMericallLife and(HealthInsurance(Company

* 6 353 3200443019000 =*

EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION
REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFILOUISIANAIDURINGITHEIYEAR (Location)
NAICIGroupiCode.....0000 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarer........ccooevevverricnce s

SeCONAIQUAET.......c.vvveveicveereeie e

ThirdIQUAET.........cveveeieeccec s

CUMENIIYEAN ...

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

PRYSICIAN. ...

NONIPRYSICIAN. ..o s

TOtAIS. ...

Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsIWritten............ccoeerrerrereeriennens

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.




dam-oe

saementasioiDecembert20koine IMericallLife and(HealthInsurance(Company

* 6 353 3200443021000 =*

EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION
REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFIMARYLANDIDURINGITHEIYEAR (Location)
NAICIGroupiCode.....0000 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarer........ccooevevverricnce s

SeCONAIQUAET.......c.vvveveicveereeie e

ThirdIQUAET.........cveveeieeccec s

CUMENIIYEAN ...

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

PRYSICIAN. ...

NONIPRYSICIAN. ..o s

TOtAIS. ...

Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsIWritten............ccoeerrerrereeriennens

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.




OW'0€

saementasioiDecembert20koine IMericallLife and(HealthInsurance(Company

* 6 353 3 200443026000 =*

EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION
REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFIMISSOURIIDURINGITHEIYEAR (Location)
NAICIGroupiCode.....0000 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarer........ccooevevverricnce s

SeCONAIQUAET.......c.vvveveicveereeie e

ThirdIQUAET.........cveveeieeccec s

CUMENIIYEAN ...

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

PRYSICIAN. ...

NONIPRYSICIAN. ..o s

TOtAIS. ...

Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsiwritten...........cccoeunene.

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.




SIN'0€

saementasioiDecembert20koine IMericallLife and(HealthInsurance(Company

* 6 353 3 2004430252000 =*

EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION
REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFIMISSISSIPPIIDURINGITHEIYEAR (Location)
NAICIGroupiCode.....0000 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarer........ccooevevverricnce s

SeCONAIQUAET.......c.vvveveicveereeie e

ThirdIQUAET.........cveveeieeccec s

CUMENIIYEAN ...

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

PRYSICIAN. ...

NONIPRYSICIAN. ..o s

TOtAIS. ...

Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsiwritten...........cccoeunene.

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.




1N'0€

saementasioiDecembert20koine IMericallLife and(HealthInsurance(Company

* 6 353 3 2004430272000 =*

EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION
REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFIMONTANAIDURINGITHEIYEAR (Location)
NAICIGroupiCode.....0000 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarer........ccooevevverricnce s

SeCONAIQUAET.......c.vvveveicveereeie e

ThirdIQUAET.........cveveeieeccec s

CUMENIIYEAN ...

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

PRYSICIAN. ...

NONIPRYSICIAN. ..o s

TOtAIS. ...

Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsIWritten............ccoeerrerrereeriennens

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.




ON'0€

saementasioiDecembert20koine IMericallLife and(HealthInsurance(Company

* 6 353 3 200443034000 =*

EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION
REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFINORTHICAROLINAIDURINGITHEIYEAR (Location)
NAICIGroupiCode.....0000 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarer........ccooevevverricnce s

SeCONAIQUAET.......c.vvveveicveereeie e

ThirdIQUAET.........cveveeieeccec s

CUMENIIYEAN ...

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

PRYSICIAN. ...

NONIPRYSICIAN. ..o s

TOtAIS. ...

Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsiwritten...........cccoeunene.

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.




anN’'o€

saementasioiDecembert20koine IMericallLife and(HealthInsurance(Company

* 6 353 3200443035000 =*

EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION
REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFINORTHIDAKOTAIDURINGITHELYEAR (Location)
NAICIGroupiCode.....0000 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarer........ccooevevverricnce s

SeCONAIQUAET.......c.vvveveicveereeie e

ThirdIQUAET.........cveveeieeccec s

CUMENIIYEAN ...

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

PRYSICIAN. ...

NONIPRYSICIAN. ..o s

TOtAIS. ...

Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsIWritten............ccoeerrerrereeriennens

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.




aN'0€

saementasioiDecembert20koine IMericallLife and(HealthInsurance(Company

* 6 353 3 2004430238000 =*

EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION
REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFINEBRASKAIDURINGITHEIYEAR (Location)
NAICIGroupiCode.....0000 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarer........ccooevevverricnce s

SeCONAIQUAET.......c.vvveveicveereeie e

ThirdIQUAET.........cveveeieeccec s

CUMENIIYEAN ...

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

PRYSICIAN. ...

NONIPRYSICIAN. ..o s

TOtAIS. ...

Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsIWritten............ccoeerrerrereeriennens

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.




INN"0€

saementasioiDecembert20koine IMericallLife and(HealthInsurance(Company

* 6 353 3 2004430324000 =*

EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION
REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFINEWIMEXICOIDURINGITHEIYEAR (Location)
NAICIGroupiCode.....0000 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarer........ccooevevverricnce s

SeCONAIQUAET.......c.vvveveicveereeie e

ThirdIQUAET.........cveveeieeccec s

CUMENIIYEAN ...

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

PRYSICIAN. ...

NONIPRYSICIAN. ..o s

TOtAIS. ...

Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,
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